Objective. The aim of present study was to investigate the perceived stress and quality of life among Pharm. D students at Ibn Sina National College (ISNC). Methods. The sample was surveyed electronically through (Google document) that was sent to students through the email. Pharm D students from the last three professional years were invited to participate in our study. Results. Out of 209 eligible students, 52.6% (N = 110) completed the questionnaire. The average age of the participants was 22.3 ± 2.5 years, 78.2% (N = 86) of which were females and 21.8% (N = 24). Students reported that they were sometimes out of control during a month period with regards to the following (with p < 0.001), they faced difficulty in successful dealing with problems. Conclusion. Although stress has a major role in student's life, none of the results had a negative effect on the student's quality of life. About 51% of pharm D students experienced negative symptoms quite often such as blue mood, despair, anxiety and depression. The male students reported lower perceived stress level than female. Perceived stress is not GPA score dependent. No Relation was found between the stress and year of study.
INTRODUCTION
Stress is the feeling of being under excessive intellectual or emotional pressure (Marshall et al., 2008) . It is a term often used by individuals in a variety of social, academic, and employment settings. Both negative and positive aspects of a person's life can contribute to stress and stress does not necessarily result in negative outcomes (Marshall et al., 2008) . Stress is one of the psychological disorders that has high prevalence and re-occurrence nature, having the ability to affect any group of a population. It is the body's way of responding to exceeding amounts of demand, and those demands differ from an individual to another. As stated in the Biopsychosocial Model, stress includes three main components: an external factor (environment), an internal one (physiological and biochemical factor in one's body) and finally the correlation between the external and internal factors (Riffat et al., 2013; Votta and Benau, 2013; Bernard and Krupat, 1994) . University students are most likely to experience different amounts and types of stress. Such amounts can affect the student's life positively or negatively. Moreover, stress contributes in affecting their academic lives, grades, level of thinking and attention during classes. In addition to that, stress can contribute in affecting the student's emotional (depression, anxiety and sadness) and health outcomes (self-satisfaction, quality of life and performance) and all of these can occur at different times during a semester or years of college, and during the transition from pre-professional year to professional year. In studies conducted in 2009 and 2014. It was found that perceived stress is higher in college students when compared to the general population (Brougham et al., 2009; Kumari and Mishra, 2014; Dutta et al., 2006) . Indeed, students of healthcare professions (medical, dental, nursing and pharmacy students) reporting high and more harmful levels of stress than other students (Landow, 2006; Shah et al., 2010) . The most observed reasons behind academic and psychosocial stress among medical students in a Pakistani Medical School were family expectations, frequent examinations and expansion of academic curriculum (Shah et al., 2010) . Generally, the perceived stress among pharmacy students in public Malaysian universities was the same as in private ones (Alshagga et al., 2017) . Furthermore, Academic-related stress was prominent in public university, while life-related stress was highly observed in private one (Alshagga et al., 2017) . Effect of gender on feeling perceived stress was described in many studies with variable results (Riffat et al., 2013; Kumari and Mishra, 2014; Shah et al., 2010; Asani et al., 2016) . Perceived stress was more significant in students whose fathers are educated if compared to students from uneducated backgrounds (Asani et al., 2016) . There is no significant difference between the perceived stress between UK pharmacy program students and US pharmacy program students (Gallagher et al., 2014) . In recent study (Hemavathi and Archana, 2017) conducted in 2017, Many techniques were suggested to cope with academic stress like meditation, breathing exercise, music, practicing yogasans, swimming and getting in touch with family and friends. Music was the first choice for medical students (about 76%) to cope with stress (Zareena, 2017) . Ibn Sina National college is one of few institutes which offers Pharm D program in KSA, Pharm D program is clearly different from the old traditional pharmaceutical sciences one as it is more patient orientated (Erdogan et al., 2012) . Study includes preparatory year, 4 years (8 levels) and final year of training in hospital pharmacy. The pharmacy college is composed of two main departments: pharmaceutical sciences department and clinical and pharmacology department. Pharm D program was accredited by National Commission for Academic Accreditation and Assessment (NCAAA) in 2016. Study is in credit hours system. Students grade was calculated according to GPA 5 points scale analysis. According to ISNC bylaws, First class honors is granted to students who obtained GPA (4.75) to (5.00) out of (5.00). A student shall be denied from entering the final exam provided that attendance percentage is not less than 75% in lectures and practical lessons assigned for each course during the semester. Student who gets score less than 60% is considered failed and he should repeat the course again. Students in youth stage (group age from 15-25) are the most addict group of Captagon especially during exams (Bamofleh et al., 2017) . And so, this pilot study aims to investigate the perceived stress and Quality of life for Pharm. D. students at Ibn Sina National College (accredited private medical college in Saudi Arabia) using the Perceived Stress Scale-14 (PSS-14) (Cohen et al., 1983) and to explore sources of stress and stress coping strategies. Work comes in line with the Accreditation Council for Pharmacy Education (Accreditation Council for Pharmacy Education, 2017) updated requirement for schools to assess perceived stress in faculty, staff and students and to evaluate the potential for a negative impact on programmatic outcomes and morale.
MATERIAL AND METHODS
This paper represents a cross-sectional study that was performed in Ibn Sina National College for Medical Studies (ISNC). Data was collected from Pharm. D students invited to participate in a study to detect stress and Health Related Quality Of Life (HRQOL) in two months at the middle of the first semester (October-November 2016). Respondents were anonymous as their names were not recorded, but survey instruments and questionnaires were numbered and collated for data analysis. Universal sampling method was used because of small sample size.
An IRB-approved multiple questions questionnaire has been organized and created using on Google Document (Google, Mountain view, California) and electronically distributed to thirdyear through fifth-year student pharmacists who were invited to participate. Electronic survey instruments were distributed at the conclusion of the 2015-2016 semester during the last required course of each Professional Year 3, third-year (P3), forth-year (P4), and fifth-year (P5) class. Students of those years have more academic courses related to pharmacotherapy and clinical pharmacy courses. The participants were asked to complete demographic data and the HRQOL in addition to the Perceived Stress Scale-14 (PSS-14) (Cohen et al., 1983) which was used due to its established validity and reliability. Participation in this study was strictly voluntary and anonymous. PSS-14 questionnaire (Cohen et al., 1983) was used without permission because it is free to use for non-profit, academic researchs and educational purposes. The surveys were used without any modification. Statistical analyses (Person Correlations and Chi-square tests) were performed using SPSS V20.
Study tools represented in a form of questionnaire, which are prepared by the researcher with the help of experts and specialists. It is formed of four main sections: The first section of this questionnaire represents personal information researched and specified by sex, age, educational level, Grade point average (GPA), the previous degree, smoking, regular sports training and the Mediterranean of transport time between home and school, etc. The second section is 13 questions about student's health related issues. While third part mainly talks about student's daily activities, the last part was PSS-14 scale (Cohen et al., 1983) to measure the stressful moments the students experienced during the last 30 days period.
Reliability and validity study
Reliability and validity of the study was calculated using the following formula:
In addition to the Cronbach's alpha value calculation. Where X = X 1 + X 2 +…+ X n , σ X , is the standard deviation of the observed total test scores.
RESULTS
Out of 209 eligible students, 52.6% (N = 110) completed the questionnaire. Table 1 shows the participants' personal data. It shows the participants' distribution according to gender, academic level, age and the GPA. The average age of the participants was 22.3 ± 2.5 years, 78.2% (N = 86) of which were females and 21.8% (N = 24). As a general behavior female students have more enthusiasm and concentration in study than male students because of KSA Customs and traditions, this is evident from GPA score analysis of both male and female grades in most academic courses in ISNC. Target students were at P3, P4 and P5 (19%, 27 .3% and 53.6%) respectively. The GPA of half of the students ranges between 3.6 and 4.6. Majority of students neglected smoking and reported lower level of exercise 75% and 64% respectively. The statistical analysis program (SPSS V.21) has been used in the study in data entry and analysis, with the use of necessary statistical methods to achieve the objectives of the study. Frequencies & Percentages, Graph and Chi-square Test were obtained. Note: The percentages in the table are rounded to the nearest decimal place, *P3: third years students, *P4: fourth years students, *P5: fifth years students.
As shown in Table 2 , 55.5% of the participants chose Pharm D as a first choice for their study. Table 2 shows that 56.4% of the participants' families composed of (6-8) members, while 30.9% of their families were between (3-5) members, 10% of their families had 8 members and just 2.7% were less than 3 members. Note. *Responses of excellent students to negative feelings, such as blue mood, despair, anxiety and depression is described in relation with GPA in Table 6 . Table 2 shows that 61.8% of the participants' families' monthly income was more than (10,000) Riyal (1 Riyal = 0.27 USD), while 38.2% of their income was less than (10,000) Riyal. The average income in Saudi Arabia is greatly different depending on education level, nature of job, geographical region and governmental or private sector. The starting salary for pharmacist in governmental hospital is about 10 thousand Saudi Riyal. Table 2 shows that 44.5% of the participants spent daily less than (50) Riyal, while 40.9% of them spent (50-100) Riyal daily and 14.5% of them spent more than (100) Riyal daily. Table 2 shows that, 50% of the participants described their standard of living as good, 23.6% of them had middle standard of living, 12.7% had very good standard of living, 7.3% described themselves as poor people and 6.4% said that they are very poor. Table 2 shows that 37.3% of the participants were satisfied with their health, 33.6% said that they were neutral in their health satisfaction, 13.6% were not satisfied with their health, 10% were completely satisfied and 5.5% were completely unsatisfied. Table 2 shows that 51.8% of the participants said that sometimes they have negative energy emotions as feeling depressed, disappointed and worried. While 18.2% of them said that they are often have these negative emotions, 13.6% of the participants are rarely have negative emotions and 3.7% of them said that they are always feeling these negative emotions.
Finally, Table 2 shows that 59.1% of the participants had no one to help them during answering the questionnaire questions, while 40.9% of them had help in answering the questionnaire. English is the second language after Arabic in KSA. Some of students were asking about meaning of some words because of limited vocabulary. Furthermore some questions were not clear enough to a few students.
So, we found that 44.5% of students didn't choose Pharm. D program as a first choice, 61.8% of respondents families had income higher than 10,000 RS, 50% of the participants described their living level as good and 37% of the participants were satisfied with their health. One of questions that we targeted in our research was to evaluate negative symptoms (such as blue mood, despair, anxiety and depression) and we found that 51% of students experienced such symptoms quite often.
When they were asked about physical pain that prevents them from doing what they do, we found that the relative weight of responses was 54.55%, which gives an indication "A moderate amount" as mentioned in Table 3 . In other words, the body pain was a factor that prevented the participants from doing what they wanted to do, and this requires much more health caring efforts from the national health organizations toward their citizens to keep them able to do their works as expected without any obstacles. When it came to the second question titled "How much do you need any medical treatment to function in your daily life" the relative weight was 42.73%, which gives an indication of little need of cure to do their daily work. Regarding "How much do you enjoy life" the relative weight was 65.64%, which gives an indication of the moderate level of enjoying the life among the participants, the routine and stress of the life may be the main culprit why there are less members enjoying their lives as shown in Table 4 . The fourth question "To what extent do you feel your life to be meaningful" has A moderate amount relative weight of 64.55%. The fifth question of "How well are you able to concentrate" has a moderate amount relative weight of 61.45%. For the sixth question which asked "How safe do you feel in your daily life?" the relative weight was 68.36%, which gives an indication of the result "Very much". When the participants were asked how healthy their physical environments were; if they had enough energy for everyday and if they were able to accept their bodily appearance, their answers had relative weight of a moderate amount. The relative weight while answering these questions were 60.55%, 58.91%, 59.64%, respectively. Regarding "Have you enough money to meet your needs?", "How available to you is the information that you need in your day-to-day life?", "To what extent do you have the opportunity for leisure activities?" and "How well are you able to get around?", the relative weights were 62.36%, 62.18%, 57.82% and 60% respectively. All gives an indication of a moderate amount result. When participants were asked if they are satisfied with their sleep, ability to perform daily living activities, capacity for work, personal relationship, sex life, condition of living place, access to health services and mode of transportation, their answers were of neutral satisfaction amount with relative weight ranging from 60.18% to 67.45%. They are clearly satisfied with the support they get from friends with a relative weight of 68.91%, which gives an indication of a high degree of the participant's satisfaction about the support they get from their friends.
PSS-14 scale (Cohen et al., 1983) Table 5 was used to measure the stress level of the situations the students experience during the last month. Out of 14 questions, 12 questions involve situations that were appraised as sometimes stressful. The relative weight was ranging from 58.55% to 66.00%, which gives an indication of neutral response toward the situation within the questions answered. Regarding "In the last month, how often have you felt nervous and "stressed?" The relative weight was 68%, which gives an indication that the participants have often felt nervous and stressed the last month. When they asked "In the last month, how often have you found yourself thinking about things that you have to accomplish?" The relative weight was 69.64%, which gives an indication that the participants had often found themselves thinking about things that they had to accomplish the last month. Note *the highlight existence of frequent negative feelings in top performers. Table 8 : Statistical analysis of tables 3, 4 and 5 (random variables and probability distributions). Further examination of responses of excellent students (with GPA score = 4.7-5) Table 6 in all academic years to " How often do you have negative feelings, such as blue mood, despair, anxiety and depression?" indicates that the majority (about 66.67%) of them quit often felt stress symptoms.
Relation between year of study and stress is represented in Table 7 , it is clear that no statistically significant differences were observed in the stress level due to academic year.
Statistical analysis including random variable and probability distributions is shown in Table 8 . From careful examination of theoretical study of the results, we remarked that all random variables are approximate to a normal distribution with expectation varies between 0.4273 and 0.6964 and with standard deviation between 4.82 and 5.22. The skewness and the kurtosis tests were performed and we deduced that the results are correlated with the theoretical calculus. Furthermore, we obtain an experimental expectation near to 0.5 for a normal distribution so our approximation calculus converges to the theoretical calculus.
Reliability and validity study
Basing on the previous results using the following formula:
The Cronbach's alpha value was calculated and found to equal 0.89.
Where X = X 1 + X 2 +…+ X n , σ X , is the standard deviation of the observed total test scores.
For this investigations, we obtained an approximate expectation near to 0.5 for a normal distribution so our approximation calculus converges, it's due that the sample is in reality follows a binomial distribution. In our case it is symmetric and this proves the reliability and the validity of the study. 
DISCUSSION
Although stress plays a major role in student's life, none of the results had a negative effect on the student's quality of life. However, students reported that they were sometimes out of control during a month period with regards to the following (with p < 0.001): they were feeling stressed, nervous and lack of concentration in controlling the most important things in their own lives, they could not manage their problems successfully and felt angered because of things that happened outside their control. We recommend repeating the study again in different times during a year, since most of students were free from exams during time of study. With that being said, there is a study conducted in third-year Pharm. D students at Mercer University in Georgia during 2008 (Marshall et al., 2008) , 80% of third-year students participated (n = 109) in this pilot study. Mental health-related quality of life (HRQOL) scores were significantly below US mean score for individuals aged 20-34 years (p < 0.0001). Found that stress levels were significantly high and low mental HRQOL. Family and relationships, outside-of-class assignments, examinations, scheduling and monetary issues were the most common stress triggers reported by students (Marshall et al., 2008) . On the other hand; exercise, sleep, watching television, drinking alcohol and spending time with friends/family were the most common stress relieving/reducing activities and recently music (Zareena, 2017 ). An interesting finding was that the mean Perceived Stress Scale (PSS) of the female subset (n = 79) was 28.1 (SD 7.7); that of the male subset (n = 30) was 22.4 (SD 7.7). Gender was the only independent variable for which the difference in the PSS scores was significant (p < 0.002); the male students reported lower perceived stress grade than female, this finding was also reported in a medical school studies conducted in Pakistan during 2010 (Riffat et al., 2013; Shah et al., 2010) . While it was stated that no observed difference between boys and girls in Nigerian medical school during 2016 (Asani et al., 2016) . The only reversed results was found in the Lucknow city -india where males were more stressed than female students (Kumari and Mishra, 2014) . The present study also highlights that is no relation between GPA score and feeling of stress symptoms as shown in Figure 1 , this is clear from responses of excellent students to perceived stress indicators, this result is opposite to what was mentioned by Votta (Votta and Benau, 2013) in universal study as he mentioned negative correlation.
Our recommendations to overcome perceived stress, for those students who represent a high level of stress, they need to have an advisory that referred to him in case of stress during their study. For students who experiences high amount of stress, they have to organize themselves during a semester to avoid any stress during their study. The college can organize one journey per month for historic places in Jeddah, the youth center in the college can support students skills in painting, poetry and music. Also, sports competitions could be held on regular basis. Depending on each teacher how they deal with students, teachers should be patient with his students and to give them opportunities to learn without additional stress.
Limitations of this study includes conducting only a one-time measurement and inclusion of only three year of students at a private University. Our current study tried to avoid some of these limitations by conducting the questionnaire on participants of different years, however the results could be enervated by other co-variables (other than study factor itself) such as student's life, economic status and daily physical activity. Number of students was small, in term of both male and female. For such a distribution of sample, the results of study cannot be generalized over all regions of the kingdom. Moreover, time when students are stressed should be considered because students being under exams, assignments and presentation stress will report higher stress levels than those who don't have.
Another limitation of this study is shortage of information about coping with stress, hoping further studies to point out various ways of removing stress impacts in kingdom of Saudi Arabia (KSA). We expect that our students don't give priority to music as reported recently in India (Zareena, 2017) because of religious habits.
CONCLUSION
Although stress has a major role in student's life, none of the results had a negative effect on the student's quality of life. About 51% of pharm D students experienced negative symptoms quite often such as blue mood, despair, anxiety and depression. The male students reported lower perceived stress level than female. Perceived stress is not GPA score dependent. No Relation was found between the stress and year of study.
Our future recommendations is to repeat this study again at different times in different cities and universities in kingdom of Saudi Arabia. Furthermore, comparative studies for measuring perceived stress among medical team staff will be of great impact for best medical profession practice.
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